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DEFINITION OF SERVICES ( c o n ' t )  

2 .  Supervieion may be f u r n i s h e dd i r e c t l y  by 
t h e  c l i e n t ,  when t h e  c l ien t  has  been  
t r a i n e d  t o  perform t h i s  function,and 
when t h e  sa fe ty  and  e f f i cacy  of 
c l ien t -provided  superv ie ion  has been 
c e r t i f i e d  i n  w r i t i n g  by a registered 
nurse or otherwise as provided  in  State 
law. T h i s  c e r t i f i c a t i o n  must be baaedon 
observa t ionofthec l ien tand  t h e  . 
specific a t t endan t  care Provider ,during
the  ac tua l  p rov i s ion  o f  care. 
Documontation o f  this c e r t i f i c a t i o n  w i l l  
bo maintained w i t h  t h e  c l i e n t ' s  ICCP. 

3 .  supervisory arrangements:Other 

Check one: 

1. 

2.Tho 

t h i s  service isprovided t o  e l i g i b l e
ind iv idua l s  w i thou t  l imi t a t ions  on tho  
amoun tor d u r a t i o n  of services f u r n i s h e d  

State w i l l  imp080 t h o  fol lowing
l i m i t a t i o n 8  o n  t h e  p r o v i s i o n  of t h i s  
s e r v i c e  s p e c i f y  

P r o v i d e r  q u a l i f i c a t i o n 8  are specified i n  appendix C-2. 

q- P r i v a t e  one.) 

p r i v a t e  Duty nu r s ing  se rv ices  consist of  ind iv idua l  and  
continuous care ( i n  c o n t r a s t  to  part tinu or i n t o m i t t e n t  care provided by l icensed nutmom w i t h i n  t h e i r  scope of 
practice under State law. 

o t h e r  service Defini t ion:  

Chock on.: 

1. 	 se rv ices  are limited 
t o  services provided i n  t h o  i n d i v i d u a l s  
home or p lace  o f  r e s idence  

f 
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DEFINITION OF SERVICES (COn't) 

2 .  	 P r i v a t e  d u t y  n u r s i n g  services a r e  n o t  
limited t o  s e r v i c e s  p r o v i d e d  i n  t h e  
i n d i v i d u a l s  home or p lace  of residence. 

Check one: 

A --	Services may a l s o  be providedin  t h e
fo l lowingloca t ion8(Speci fy) :  

B*-	 The State w i l l  no tp lace  limits on t h e
site of p r iva t e  du ty  nu r s ing  se rv ices .  

Check one: 

1. 	 T h i s  s e r v i c e  is provided t o  eligible
indiv idua ls  wi thout  l imi ta t ion .  on  t h o  
amount or durat ion of  services f u r n i s h e d  

2 .  	 The State w i l l  impose tho fo l lowing
l imitat ion.  on t h e  provia ion  of t h i s  
s e r v i c e( s p e c i f y ) :  

r. Extended State P l a ns e r v i c e s  Tho fol lowing services are 
avai lab leunder  t h e  State plan,but  w i t h  l imi ta t ions .under  
t h i s  b e n e f i t ,  thoso se rv ices  w i l l  bo provided  in  oxcorns of t h o  
l i m i t a t i o n so t h e r w i s es p e c i f i e di n  t h o  p lan .providers tandards  
w i l l  remain unchanged from those o the rwise  ind ica t ed  in  tho 
State plan.  when these s e r v i c e s  are provided am homo and 
cornuni ty  car., t ho  l imitat ion.  on each s e r v i c e  w i l l  bo am 
specified i n  t h i s  s ec t ion .  

1. s e r v i c e sp h y s i c i a n  

Chock. one I 

A. 	 T h i s  s e r v i c e  i#provided t o  eligible
indiv idua l .  wi thout  l imi ta t ions  on  tho 
amount or dura t ion  o f  s e rv i ces  fu rn i shed .  

B. 	 The State w i l l  impose tho  fo l lowing
l imi t a t ions  on  tho p r o v i s i o n  o f  t h i s  
s e r v i c e  s p e c i f y  : 

-TN No. 93 0 1  

Supersede. Approval date JUN 1 1993 e f f e c t i v e  date 1/1/93

TN-NO. 
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DEFINITION OF SERVICES ( c o n ' t )  

2 .  

Check one: 

A. 

B. 


Home Health Care Serv ices  

T h i s  s e rv i ce  is provided t o  e l i g i b l e
ind iv idua l s  w i t h o u t  l imi t a t ions  on  t h e  
amount or dura t ion  of se rv ices  fu rn i shed .  

The State w i l l  impose t h e  fo l lowing '
l i m i t a t i o n s  on t h e  p rov i s ion  of t h i s  
s e r v i c e  ( s p e c i f y )  : 

3 .  services  

check one: 

A. 

E. 


4. 

Chock onor 

A. 

B. 


5. 

Chock onor 

A. 

TN No. -

Supermadom Approval date JUN 

TN No. 


t h i ss e r v i c e  is provided t o  eligible
ind iv idua l8  wi thout  l i m i t a t i o n s  on t h e  
amount or dura t ion  of s e r v i c e s  f u r n i s h e d  

Tho Stat. w i l l  imporno t h o  fol lowing
l imi ta t ions  on  tho provis ion ofthis 
s e r v i c e  s p e c i f y  1 : 

Therapy services 

T h i s  s e r v i c e  is provided t o  eligible
indiv idua l .  wi thout  l imi ta t ions  on  t h e  
amount or d u r a t i o n  of s e r v i c e s  f u r n i s h e d  

The State w i l l  impose t hofo l lowing
l imi t a t ions  on  tho  p rov ia ion  o f  this 
s e r v i c e  s p e c i f y  

speech Hearing and language Sonticom 
, . 

t h i ss e r v i c e  i. provided t o  eligible
ind iv idua l .  wi thout  l imi ta t ions  on tho 
amount or dura t ion  o f  services f u r n i s h e d  

I 

)993 effective date 1/1/93 

i '  
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DEFINITION OF SERVICES ( c o n ' t )  

B .  

6 .  

Check one: 

A. 


E .  

The S t a t e  w i l l  impose t h e  following
l i m i t a t i o n s  on the  prov i s ion  of t h i s  
service ( s p e c i f y ): 

Prescribed Drug0 

This  s e r v i c e  i 8  provided to  e l i g i b l e
individualswithoutl imitat ionson t h e  
amount or durationofservicesfurnished.  

The State w i l l  imps8 the fo l lowing
l imitat ions  on tho  provia ion of t h i s  
service ( s p e c i f y ) :  

B. Other services (specify): 

providerstandards for each "other" s e r v i c e s  i d e n t i f i e d  are 
found i n  appendix C-2. 

I 

TN -No. 
supersedesApproval Date JUN 1 1m E f f e c t i v e  Date 1/1/93
TN No. N E W  

i 
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PROVIDER qualifications 


a. The following arm the minimum qualifications for the provisionof e a c h  home 
and community car. service underthe plan. 

LICENSURE AND CERTIFICATION CHART 


Cite relevantportion. of Stat. lic..1muta and certificationrules am they apply 
to each serviceto bo provided 

DAY TREATME 


I 

TN No. 

supersedes Approval Oat. effective date 1/1/93

TN No. N E W  
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PROVIDER QUALIFICATIONS ( c o n ' t )  

PERSONAL EMERGENCY 

Ident i fy  any l icensure and cer t i f icat ion s tandard8 appl icable  t o  tho providers
of "other"  services  def ined in  Appendix C-1 on a seperate sheet of paper
Attach t h e  paper t o  this Appendix. 

Ident i fy  any addi t iona l  s tandards  appl icable  to  each  serv ice  on  a seperate  sheet  
of paper. A t t ach  t h e  paper t o  t h i s  Appendix. 

b. ASSURANCE THAT requirements ARE met 

1. 	 The  State assurestha t  t h e  standards of any state l icensure  or 
cer t i f icat ion requirements  are mat for services or for  ind iv idua l8  
furnishing services tha t  are provided under this .action. 

2 .  	 The State w i l l  require each providerfurnishing services under t h i s  
s e c t i o n  t o  f u r n i s h  proof t h a t  a l l  applicable requirements for service 
prov i s ion ,  spec i f i ed  in  th io  Appendix, are mot prior t o  tho provis ion
of serv ices  for which FFP is c la imed 

3 .  	 The Stat. assures tear it w i l l  review eachprovider a t  least once a 
year ,  to  ensure that  provider  requirements  cont inuo t o  k met 

c. PROVIDER requirements APPLICABLETO ALL services 

In  addi t ion t o  standards of l icensure and cer t i f ica t ion ,  each  ind iv idua l  
furnishing services under this sec t ion  muat demonst ra te  tho  fo l lowing  to  
t h e  matiofaction of tho Stater 

1. 	 Familiari tywith t h e  nodm of elder lyindividuals .  Tho degree of 
f a m i l i a r i t y  must bo commensurate with tho typo of serv ice  t o  
provided. 

f -TN No. Y 5  07 
da teapproval Date JUN 1 e f fec t ive  1/1/93

TN No. N E W  
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PROVIDER QUALIFICATIONS (COn't) 


2. 	 If the provider is to furnish services to individuals with 

Alzheimer's Disease or to recipients with other mental 

impairments, familiarity withthe courseand management of this 

disease, commensurate with the typeof Service to be provided. 


3. 	 The provider must furnish proof of sufficient ability to 

communicate with the client or primary caregiver. To be 

considered sufficient, this ability must becommensurate with 

the typeof service to be provided. 


4. 	 Each provider must have received training, appropriate to the 

demands of the service to
be provided, in properresponse to 

emergency situations. This trainingmust include instruction 

in howto contact the client's case manager. 


5 .  	 Each provider must be qualified by education, training,
experience and/or examination in tho skill8 necessary for the 
performance ofthe service. 

6. Providers may meet these standards by the following method.: 


A. 	 Education, including formal degree requirements specified

in the provider qualification. for tho service to bo 

furnished 


B. 	 Specific c o u r s e s  identifiedin tho provider 
qualifications for the serviceto bo furnished 


C. 	 Documentation that the provider ha8 cornplotad tho 

equivalent of the courses identified in item c.6.0, 

above. 


D. Training provided by the Medicaid agency or it0 designee. 


The Medicaid agencyor its designee will also mako this 
training available to unpaid providers of service 

Yes No 

E. 	 Appropriate experience (specifid in tho provider

qualifications for the applicableservice which may 

substitute for the education andtraining requirements

otherwise applicable. 


F. 	 The provider may demonstrate competence through

satisfactory performance ofthe duties attendant upon
the 
specified service. With regard to particular providers,
and particular services, the Stat. may also choose to 
require satisfactory completion of a writton or oral 
tost. test requirements are included tho provider
requirements applicableto tho.pacific service 

Specific standardsof education, training, experience and/or
demontatration of competence applicableto each service provided 
are attached to thin Appendix. 1 

d. PROVIDER REQUIREMENTS SPECIFICTO EACH SERVICE 


TN No. -

Supersedes Approval DateJUN 1 1993 effective
date 1/1/93
TN No. N E W  
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PROVIDER QUALIFICATIONS (COn't) 


In addition to the licensure and certification standards cited in Appendix, the 
State willimpose the following qualification8 for the providers of each 
service. 

SERVICE 
 MINIMUM QUALIFICATIONS OF PROVIDERS 


Providers ofH a a m  Health Aide services meet 
the qualifications set forth at cfr Part 
484 for the provisionof this service under 
the Medicareprogram. Additional qualifi
cations: 

HOMEMAKER 


personal CARE 


INURSING CARE I 
RESPITE CARE
1 IN HOKE 

1 FACILITYBASED I 
FAMILY TRAINING 
 I 
DAY treatment/partial

HOSPITALIZATION Day treatment/partial hospitalization


services are furnished
by a hospital to its 
outpatients, or by a community mentalhalt1 
center. They are furnished by a dimtinct 
and organized ambulatory treatment center 

l which offers car. less than24 hours day 

psychosocial

REHABILITATION 


CLINIC SERVICES 

, . 

HABILITATION 

GENERAL STANDARDS 


RESIDENTIAL 

HABILITATION 


I 

DAY HABILITATION 


TN NO. 93-07 
Approvalsupersedes Date JUN 1993 effective Date 1/1/93

TN No. N E W  
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PROVIDER QUALIFICATIONS (con't) 


SERVICE MINIMUM QUALIFICATIONS OF PROVIDERS 


ENVIRONMENTAL 

MODIFICATIONS 


TRANSPORTATION 


medical EQUIPMENT 

AND SUPPLIES 


I 
I 

PERSONAL EMERGENCY 

RESPONSE SYSTEMS 


ADULT COMPANION 


ATTENDANT CARE 


identify tho provider requirementsapplicable to tho providers of each %that** 

service specifiedin appendix C-1 on a seperate sheet of papor. Attach tho 

paper to this appendix 


TN No. -

Supersedes Approval date JUN 1 1993 effective date 1/1/93

TN No. N E W  


i-
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a. 


b. 


C. 


d. 


e. 


f. 


g* 
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ASSESSMENT 


The State will provide for a comprehensive functional assessment for a 
financially eligible individual who meetsthe targeting requirements set 
forth in items 3 and 4 of Supplement 2. 

This assessment will be provided at the request of the individual, or 

another person acting on
the individual’s behalf. 


The individual will not be charged a fee for this assessment 


Attached to thisAppendix is an explanationof the procedures by which the 

State willensure theperformance of the assessment 


The assessmentwill be reviewed and revised not leea often than (check

one): 


1. Every 12 months 


2. Every 6 months 


3. Other 12
period not to exceed month. (Specify):. 


Check one: 


1. The State an instrument
use assessment specified

by HCFA. 


2. 	 The State willuse an assessment instrument of its 
own specification. A copy of this instrumentis 
attached to this Appendix. The State certifiesthat 
this instrumentwill measure functional dimability as 
specified in section 1929(b)and (c) of the Act. The 
State requeststhat HCFA approve thouse of this 
instrument, and certifies thatat much time am HCFA 
may publish a minimum data met (conaimtent with 
section 1929(c)(2) of the Act), tho assessment 
instrument willbe revised, as determind necesary
by HCFA, to conform to thecore elements common 
definitions and uniformguidelines which are 
contained in the minimum data met. 

In conducting the assessment(or the periodic review of the
assessment 

the interdisciplinary team mat: 


1. 	 Identify in each such assessment or review each individual's 

functional disabilities and 


2. 	 Identify in each such assessmentor review each individual’sn o d  for 

home and community care. this identification shall include: 


A. Information about the individual’shealth status 


E. 	 Information about the individual's hap. and community environment;
and 1 

C. Information about the individual’sinformal support myatem. 


TN No. -
Date dateSupermedo. Approval JUN1 Effective 1/1/93

TN No. N E W  


